
Tournament Report Form        IT3 
 
Federation Name of Tournament 

Country and Place of Tournament Starting date Ending date 

Organizer of the Tournament  
__________________________________________________________________________ 

Contact Information (Address, phone, fax, E-mail) of the person responsible for information: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Number of Rounds Schedule (number of rounds/day) Rate(s) of play 

Tournament Type Pairing System of a  

Swiss System Tournament_____________________________ 

Manual � Person responsible __________________________ 

Computerized � Program used _____________________� 

Special Remarks (exceptions in pairing, restart option,...) 
__________________________________________________________________________ 
 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

Type Number Number 
of feds 

host fed 
players 

other fed 
players 

Type Number Number of 
feds 

host fed 
players 

other fed 
players 

Rated     Unrated     

GM     WGM     

IM     WIM     

FM     WFM     

Chief Arbiter and contact information for Chief Arbiter (address, phone, fax, Email) 

__________________________________________________________________________

__________________________________________________________________________ 

___________________________________________________________________________________

 
1st Deputy Chief Arbiter 
If more than 20 players 
2nd Deputy Chief Arbiter 
If more than 70 players 
3rd Deputy Chief Arbiter 
If more than 120 players 
4th Deputy Chief Arbiter 
 
The organizer must provide this report form to each arbiter who has achieved a norm, his/her federation, the organizing 
federation and the FIDE Secretariat. 

USA 2016 US Game 10 Championship 

USA, Westgate Resort Las Vegas, NV 27 Jun 2016 27 Jun 2016

Alan Losoff

PO Box 90925

Henderson, NV 89009

alanlosoff@gmail.com  (702) 510-8882

9
27 June:10 am,1040 am,1115 am,1150 am
1225 pm, 1 pm, 135 pm, 210 pm, 250 pm

 All Moves in 10 Min. Incr. 2 Sec.  

x WinTD 4.2

Swiss

Enrique Huerta, 2071673

4729 E Sunrise Dr # 215, Tucson, AZ 85718

ejhuerta@gmail.com     (520) 440-3176

David Hater, FA, 2017776 

Karen Pennock, 2084406

Alan Losoff, 2055937

42 14 24 18 39 2 38 1

14 9 5 9 2 2 0 2
1 1 1 0 0 0 0 0

4 3 2 2 0 0 0 0




